pattern: a rapid evolution of edema that subsides in 24 h followed by a second wave of edema that progressively increases, peaking on day 7. They demonstrated this phenomenon using a swine model of I/R
The evidence supporting these findings has been based on invasive standards: histologic observations of changes in tissue ultrastructure; and desiccation studies, which report on tissue water content based on relative differences between wet and dry weight of myocardial samples of interest. Although these invasive measurements can provide direct evidence, assessment of edema on the basis of these standards is limited to a single time point. Thus, to determine temporal changes of edema in the same subject pertaining to given pathology (e.g., ischemia or ischemia followed by reperfusion), serial assessments on the basis of noninvasive methods are necessary.
Over the past 2 decades, cardiac magnetic resonance (CMR) imaging has evolved into an invaluable noninvasive tool to assess myocardial edema. Among the various CMR methods, T2-based approaches have been extensively used to study ischemia and ischemia/reperfusion (I/R) injury in animals and patients. Although T2-based CMR is routinely used to investigate pathophysiology of acute MI in the preclinical setting, there is evidence suggesting the clinical importance for imaging myocardial edema in patients with MI. Notably, such assessment is now central to discriminating between acute and chronic MI (1). Additionally, edema is an early marker of ischemia for noninvasively identifying an ongoing MI's territory, even before tissue necrosis is observed (2) .
Perhaps the most passionately explored aspect of myocardial edema in CMR is the retrospective definition of the area at risk (3, 4) . Once the area at risk Lima, MD, served as Guest Editor for this paper. authors' finding that the edema is bimodal directly contrasts previous reports in humans (13) and canines (14) 
